
District I
1625 N. French Dr. 
Phnne (575) 393-4

!4Q
575) 393-072J

-o m « _ State of New Mexico
*»c' ^.nJ0el gy, Minerals and Natural Resources Department 

^Qv*' Oil Conservation Division Hobbs District Office

BRADENHEAD TEST REPORT
Operator Name ’ API Plumber

^T'— 2. % S’ 11
7~ A ProiyPty Name

5MT6 4 4/t 3 Well No.

ort
’ Surface Location

-Lot Section Township Range Feet N/S Line Fed From EAV Line . Countyb JS—ill 34
>"• '■ ■' r- ' ' ‘f

, JV _£____
Well Status

TA’D WELL SHUT-IN ___ INJECTOR PRODUCER DATE
YES -f? YES fig) SWD OIL GAS r- 3/ 7 ""

OBSERVED DATA

V- ■i ''V1"....-(AlSurface------------- ------- (K)Intermll)-------------- (C)Interm(2l ■nj| |i pa l M ii mi ii lElTubine

Pressure .. 6 ______ ____ n a —
■ aGEMMSTtSBH;?**

m"L>*-----------

pni'f- • * ' ■ 1 ■
Puff v / . . •. . X, • . V / N (y / n LU2 __

VVTR__

GAS __
Steady Flow , -------- rr^—■— T"—:—77 is ” — 7T75 ~rTTT

Surges Y/0 --------------777-------------- Y / N ----------TTtf
Type of Ftuki

Down to nothing fy/ N 7T7 777 ~Wlr~ Injected Tor

Waterflood if

(Has or Oil --------- TTT5 777)-------------- ------------ 777!------------
applies.

Water --------- 77<5 777! "TT------777------------ ----------rH3----------

Remarks - Please stale for each string (A3,C,D,fc) pertinent information regarding bleed down or continuous build up if applies.

Signature:
OIL CONSERVATION DIVISION

Prinied name:------/<&?/■< A /Z^T Entered into RBDM5

Title: //MS, Re-test ^

E-mail Address: t#7lO
* r y

Date: 5" “ 3 I ) 'l Phone: ^ ^ ^Z* ______________ /
Witness: K^lcry p0 r tr - 0 C 9 / -

3 ^5-32* j

INSTRUCTIONS ON BACK OF THIS FORM


